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Proceedings of the Forty-fourth Annual Meeting of the Florida 
Medical Association, Held at Atlantic Beach 
May 18th and 19th, 1917. 


Fripay, May 18th. 

The meeting was called to order at 11 a. 
m. by the President, E. W. Warren, M. D. 

Invocation was delivered by Rev. Milton 
R. Worsham. 

R. H. McGinnis read the following report 
of the Executive Committee: 
Annual Report of the Executive Committee 

of the Florida Medical Association, 

House or Detecares—Under our Constitution 
and By-laws the House of Delegates conducts 
The delegates 
represent every twenty members or fraction there- 
of of a component County Medical Society. This 
body as a whole is unfamiliar with the business 
of the Association. It attends the annual meet- 
ings for the purpose of listening to and discussing 
scientific subjects. During the meeting of the As- 
sociation the House of Delegates for their meet- 
ings must take up the time of the Association. 
We would recommend, therefore, that the suc- 
ceeding Executive Committee devise a means of 
abolishing the House of Delegates and placing ail 
the business of the Association on the Executive 
Committee. The Executive Committee is com- 
posed of the President and Secretary-Treasurer 
as ex officio and three members appointed by the 
President. On such a committee the business of 
the Association should rest. It could conduct the 
business of the Association in the interim of the 
annual meetings. This smaller group of members 
could get together oftener and consult oftener on 
questions concerning the Association’s business. 


the business of the Association. 


Such a program would be conducive to selecting 
our best men as executives. On our executives 
should be placed the business of the Association. 
With their report each year the entire Association 


becomes familiar with its own business. 


The Journal: 

It seems that THE JourNAL has not become 
self-sustaining, and we recommend that one dol- 
lar and a half of the three-dollar fee from each 
member be given THE JoURNAL instead of one dol- 
lar as at present. The expenses of the Association 
are the Secretary-Treasurer’s salary, expenses of 
delegate to American Medical Association meet- 
ing, expense of delegate to Conference of Amer- 
ican Medical Colleges, Medical Council of Educa- 
tion, etc., and a few incidentals. The dollar and 
a half will take care of these expenses. 

The Secretary-Treasurgr and Editor of the Jour- 
nal: 

Since the service of the Secretary-Treasurer 
and editor of THE JouRNAL is purely of a business 
nature, we recommend that he furnish a bond, to 
be paid for by the Association, sufficient to prop- 
erly protect this officer and the Association. That 
prior to our annual meetings an audit be made by 
accredited accountant of the accounts and books 
of the Secretary-Treasurer and editor of THE 
JourNAL and a report of same be submitted to 
the Executive Committee; the Executive Commit- 
tee be authorized to carry out the details of this 
measure. 

A Solicitor: 

Some correspondence from the American Medi- 

cal Association rélative to a cooperative solicitor 





heart. 





The President sent the following reply to the telegram addressed to him, by 
the Association in annual meeting assembled at Atlantic Beach, Fila. : 


THe WHITE House, WASHINGTON. 
The President thanks you cordially for the good will which prompted 
your kind message, which has helped to reassure him and keep him in 
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for membership in this and the American Medical 
Association has been received by our Secretary, 
which he will read and may be incorporated here. 
It seems that the proposition from the American 
Medical Association is fair and simple, obligating 
this Association only to the extent of one dollar 
for each member secured, netting us two dollars 
for the first-year membership. We would recom- 
mend that the Association authorize its Executive 
Committee to take this matter up with the Amer- 
ican Medical Association and act upon it this year. 


Board of Medical Examiners: 

We would recommend that the Executive Com- 
mittee be empowered to solicit the Governor of 
the State in his appointments of members of the 
State Board of Medical Examiners; that it be 
left to the discretion of the Executive Committee 
how best to conduct this intricate business. 


Revision of the Constitution and By-laws of the 
Association and Printing Copies of Same: 
Since the adoption of our present Constitution 

and By-laws about fifteen years ago we have had 

no revised copies printed. A number of amend- 
ments have been incorporated into both the Con- 

stitution and By-laws during this period. Only a 

few of our members are conversant with the rul- 

ings under which we operate. We recommend 
that, if they think it expedient, the Executive 

Committee for 1917-1918 consider the question 

and incorporate in their 1918 report recommenda- 

tions as to the best procedure. 


Eclectic Board: 

A number of our members contributed to a 
fund to assist in the prosecution by the State of 
the Eclectic Board of Medical Examiners and we 
recommend that they be reimbursed out of the 
funds of the Association. 

Respectfully submitted, 
R. H. McGinnis, 
Joun MacDrarmip, 
RavpH N. GREENE, 
Committee. 


Upon motion of Dr. Henson, duly 
seconded, the report was received as in- 
formation and referred to the House of 
Delegates to take action upon the recom- 
mendations contained therein. Carried. 

The following report of the Secretary 
was read: 


Report of the Secretary. 


There are at the present time thirty-one county 
organizations in the State. Reports for 1917 have 
been received from twenty-five. The counties not 


reporting at the time this report is made out num- 
ber six, namely, Putnam, DeSoto, Calhoun, St. 
Lucie, Osceola and Leon-Gadsden. 

There are at present time enrolled in this or- 
ganization a total membership of 601. 

It is recommended that the Constitution of the 
State Association be so amended as to direct the 
County Secretaries to make their annual reports 


sixty days before the annual meeting instead of - 


thirty days as now provided. 

Your Secretary wishes to endorse the recom- 
mendation of the Executive Committee that the 
Secretary-Editor be bonded by a Surety Company. 
In fact it was at the suggestion of your Secretary 
this recommendation was incorporated in the re- 
port of the Executive ‘Committee. Between the 
affairs of the Association and those of THE Jour- 
NAL, a sum in the neighborhood of $5,000 is han- 
dled annually. 

In days gone by when the duties of the Secre- 
tary simply consisted of collecting the State dues 
and paying out the current expenses of the As- 
sociation, there was no need of such a step, but 
with the increased duties it is evident that this 
will be in the interest of the organization. It is 
recommended that our Constitution and By-laws 
be so amended as to provide for the seating of 
the Executive Committee in the House of Dele- 
gates. 

All of which is respectfully submitted. 

GRAHAM E. HENSON, 
Secretary. 


The following report was read by the 
Treasurer : 


Treasurer's Report, Florida Medical Asso- 
ciation, 1917. 

Balance om hand 1016 ......060..060008 $1,409.67 

Dues collected from additional members 


secured during 1916-17................ 141.00 
Dues for ensuing year ................+: 1,185.00 
$2,735.67 

By expense account as per voucher ...... 1,772.03 
Baleece Of HONG... o.c kc oscccecscccives® SOR 


$2,735.67 
GraHAM E. Henson, 
Treasurer. 
The following report was read by the 
Secretary-Editor: 


Report of the Secretary-Editor. 
The financial statement appended to this report 
shows THE JouRNAL to be in a satisfactory condi- 
tion. There have been twelve numbers published 
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since the last annual meeting. The total earnings 
from these issues amounting to $1,363.42. THE 
Journat has established exchange relations with 
sixty periodicals. The Duval County Medical So- 
ciety has provided housing for these: They are 
kept in good condition and are at all times availa- 
ble to members of the Association desirous of re- 
viewing current literature. 

The $800 which was originally appropriated by 
the Florida Medical Association when THE Jour- 
NAL made its first appearance has been gradually 
absorbed, and your Secretary believes that the 
recommendation of the Executive Committee that 
$1.50 of the State dues of each member revert to 
THE JoURNAL a wise one and in the interest of 
the organization. 

All of which is respectfully submitted. 

GRAHAM E. HEnson, 
Secretary-Editor. 


Financial Statement of the Journal of the 
Florida Medical Association. 


RESOURCES. 
Balance cash last annual report ....... $ 10.86 
Pro-rata subscriptions Association 
IE on. i6kn xn opts nn sa nvapnsaetes 540.00 
IN. rice vicescseoraesuaeeaeee 96.66 
Accounts receivable last annual report 646.17 
Earnings from advertisements: 
BN iain campos eal hac cee ai $ 95.00 
CEE Banca Gastar vnncaeeee 102.00 
DE ivadity stakes dae eeneaetd 106.32 
PE dace sscsinateameah 127.40 
UIE ocd veseusssds vies 120.42 
CS 3.54 son seiehe ae tesstes 112.38 
EEE o.scnston nema ewes> 108.63 
ae rere 107.72 
DED in sugiccaceoreearsesede 113.97 
PN = ieonc osnchsn cansacs 119.64 
MNEs sin Ka ene Snmaewion 122.97 
PD cniinichunuceunddiheugie 126.97—$1,363.42 
Pro-rata subscriptions Association 
members ensuing year ............00. 435.00 
$3,092.11 
DISBURSEMENTS. 
Expense vouchers attached ........... $1,900.95 
IE 0060 5. concdcsesieen vanes 123.89 
Interest and discounts ..............4. 34.26 
ASSETS. 
PRG: (5.55 <hccceko sass earings yeeaw $ 96.66 
ARCOUMES TOCEIVEIME <..0.00.066000 vciesese 919.16 
Ce Or NE 3 oo 5 5b as ciervesveeetees 17.19 


$3,092.11 


It was moved by Dr. Glover, and seconded, 
that the reports be received and referred to 
an auditing committee. Carried. 

The President appointed Drs, John Mac- 
Diarmid and John Helms to serve as an 
Auditing Committee. 

The following reports of Councillors 
were submitted : 


Councillor's Report for First District. 


PENSACOLA, Fia., May 14, 1917. 

The Escambia County Medical Society has en- 
joyed an unprecedented year of prosperity and 
usefulness, and in common parlance, is one of the 
livest wires in the State Association. Bi-monthly 
meetings are held, and the attendance is usually 
good. Interesting papers are read and freely dis- 
cussed, and anatomical specimens exhibited. 

It was my pleasure to meet with the Walton 
County Medical Association on November 24, 
1916. While this society is not a large one, the 
proper spirit was evident throughout the meet- 
ing, and much good is being done for organized 
medicine. 

The Santa Rosa County Medical Society, the 
remaining one in the district, is doing fine work, 
and its report to the Association will speak for it- 
self. A favorable opportunity for visiting this so- 
ciety was not found by the Councillor. 

Respectfully submitted, 
J. Harris Prerpont, 
Councillor. 


Councillor's Report for the Third District. 


Live Oak, Fia., May 18, 1917. 

Mr. PrEsIDENT, AND GENTLEMEN OF THE Hous 
or DELEGATES OF THE ASSOCIATION—This report 
will cover the activities of the District Councillor 
of the Third District for the past eighteen months, 
as I was unable to render any report at the last 
meeting of this Association. 

Dr. C. S. Brown, of Live Oak, whose term as 
Councillor I am completing, died the first part of 
last year. I was asked by the President to take up 
his work in March, 1916, but was not able to re- 
port any progress at the 1916 meeting. 

The Third District is composed of six coun- 
ties, namely, Columbia, Madison, Taylor, La- 
fayette, Hamilton and Suwanee. At the begin- 
ning of this year there were only two County 
Societies in the district—the Columbia County 
Medical Society and the Suwanee County Medi- 
cal Society. Today, I am glad to report that we 
have five active county societies in the district, 
new societies have been organized in Madison, 
Taylor and Lafayette counties; only one county, 
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Hamilton, is without a county society; however, 
conditions in this county are such, with the two 
largest towns quite a long distance apart, that it 
was thought best by the resident physicians of 
this county that it would be best for the physicians 
living at Jasper to join with the Suwanee Coun- 
ty Society at Live Oak, while the members of the 
profession at White Springs join with the Colum- 
bia County Society at Lake City. 

The number of county units have increased in 
the past year 150 per cent, the membership has 
increased something over 100 per cent, and prac- 
tically 50 per cent of the physicians in the district 
are affiliated with organized medicine. 

The Columbia County Society, with Dr. L. M. 
Anderson as President and Dr. J. P. Long as 
Secretary and Treasurer, has maintained its rec- 
ord of usefulness. The meetings are both instruc- 
tive and social in their nature. The physicians of 
White Springs, Hamilton county, are affiliated 
with this society. 

The Madison County Society was organized last 
September, with Dr. L. C. Ruter as President, Dr. 
T. H. Bates, Secretary and Treasurer. While a 
new society, it started out well, with a large and 
representative membership among the best physi- 
cians of this county. 

The Taylor County Society was organized: in 
March of this year. They are a new society, but 
are active and will, I am sure, maintain a strong 
and useful unit in this county. 

The Lafayette Society, at Mayo, is the youngest 
society in the district, maybe in the State. The 
President is Dr. J. M. Anderson, with Dr. J. A. 
Hague.as Secretary and Treasurer. 

This society was organized in April, with a 
rather small membership, but what they lack in 
numbers they make up in enthusiasm. It is com- 
posed of young men who are active and well- 
trained physicians, and who represent all that is 
highest and best in the medical profession. I 
don't believe that I was ever associated with a 
more congenial and pleasant body of men than the 
Lafayette Medical Society. ; 

In regard to the Suwanee County Medical So- 
ciety, I regret to say that this society, during the 
past year, did not have a single meeting, although 
in 1915 this society was active and useful. 

In the 1916 election of officers the personal poli- 
tical ambitions of some of the members were 
allowed to overshadow the need and usefulness 
of the society, and as a result the society ceased 
having meetings and to exist in any sense of use- 
fulness. 

In April of this year, a majority of the local 
physicians who desired an active society, met for 
the purpose of reorganizing the society, and 
elected Dr. J. W. West, President; Dr. H. M. 


Strickland, Vice-President; Dr. W. C. Page, Sec- 
retary and Treasurer, and since that time this 
society has been active, holding regular meetings, 
with both social and instructive features. The 
society numbers about twelve members, but will 
gradually increase in membership as well as use- 
fulness to its members. 

Unfortunately, a few of the physicians in the 
county do not approve of the steps taken, and are 
opposed to an active society, and have organized 
a rival organization. The merit of their claim is 
up to the Executive Committee of this Associa- 
tion. 

As I said before, the county societies in this 
district have increased 150 per cent in the past 
year, the membership has increased about 100 per 
cent; however, only about half of the physicians 
in the district are members of organized medicine, 
and to get these, our brothers, in the folds of the 
organization should be our next effort. 

My term expires, as District Councillor, at this 
meeting, and I take this time to render my thanks 
to the State officers, and especially to the State 
Secretary, for their uniform courtesy to me and 
their help in obtaining such success as I have been 
able to report. 

Respectfully submitted, 
W. C. Pace, M. D. 


Upon motion of Dr. Graham E. Henson, 
duly seconded, the organization of the 
House of Delegates was proceeded with, the 
following organization being effected: 

Alachua—J. H. Hodges and G. M. Floyd. 

Bay—J. A. Wells. 

Dade—H. C. Babcock and J. G. DuPuis. 

DeSoto—J. A. Simmons. 

Duval—J. D. Boyd, F. J. Waas, G. R. Holden, 
J. H. Pittman and W. E. Ross. 

Hillsboro—L. S. Oppenheimer, J. B. Wallace, 
W. P. Adamson and John S. Helms. 

Jackson—D. A. McKinnon, C. H. Ryalls. 

Jefferson—G. B. Glover. 

Lake—M. M. Hannum. 

Leon-Gadsden—E. M. Brevard. 

Madison—George E. Davis. 

Manatee—H. Gates. 

Marion—H. C. Dozier and E. Van Hood. 

Monroe—W. R. Warren. 

Orange—C. D. Christ. 

Pasco—H. W. Wade. 

Polk—R. R. Kime. 

Putnam—J. E. Goethe. 

Sumter—H. S. Cherry. 

Suwanee— 

St. Johns—E. S. Estes. 

Volusia—John Reeve, C. C. Bohannon. 

Walton—C. C. McKinnon. 
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The Secretary announced the presence of 
contesting delegates from Suwanee county, 
and moved that the matter be referred to 
the Executive Committee for recommenda- 
tion. The motion was duly seconded and 
carried. 

Upon motion the House adjourned until 
2 p. m. 


The Association was called to order at 
2 p.m. by Dr. C. D. Christ, acting Chair- 
man of the Committee on Scientific Work, 
the following papers being read: 

“Advantages of the Proper Handling of 
Acute Appendicitis,’ Edward Jelks, M. D., 
Jacksonville. Discussed by Drs. Mary Free- 
man, Perrine; John S. Helms, Tampa; W. 
R. Warren, Key West, and H. C. Dozier, 
Ocala. 

“Cancer,” F. F. Ferris, M. D., Apalachi- 
cola. Discussed by Drs. Boyd, Jacksonville ; 
J. B. Black, Jacksonville; Gates, Braden- 
town; L. W. Cunningham, Jacksonville; 
Mary Freeman, Perrine; C. P. Rogers, 
Jacksonville; J. G. DuPuis, Lemon City. 

“Gallstone Disease,” John E. Boyd, M. 
D., Jacksonville. Discussed by Drs. H. C. 
Dozier, Ocala; Seale Harris, Birmingham. 

“Factors in the Union and Use of Trac- 
tion Suture Plates in Abdominal Incisions.” 

“The Early Diagnosis and Home Treat- 
ment of Tuberculosis,” R. H. McGinnis, 
Jacksonville. 

“Segregation and Public Sanitariums for 
Tuberculosis,” C. B. McKinnon, M. D., De- 
Funiak Springs. 

The two preceding papers were jointly 
discussed by Drs. Mary Freeman, of Per- 
rine, and Seale Harris, of Birmingham. 

The Association adjourned at 5 p. m. 

The House of Delegates was called to 
order by the President at 5 p. m. 

The Executive Committee submitted the 
following report concerning the contesting 
delegations from Suwanee county: 


Mr. President and Gentlemen of the House of 
Delegates: 
Your Executive Committee, to whom the 


Suwanee County Medical Society matter was 
referred this morning, beg leave to report that 
we recognize the older and regular Suwanee 
County Medical Society, because it has been a 
member of the Florida Medical Association since 
the reorganization of the Association under the 
American Medical Association plan about fifteen 
years ago. 

We recommend that the reorganized body of 
physicians of Suwanee county affiliate with the 
older and regular society and attempt active or- 
ganized work until the annual meeting in 1918, 
and that this annual meeting be called by the 
older and regular society in January, 1918, for the 
election of officers of the society and delegates 
to the State Association meeting, and that every 
member of the older and regular reorganized so- 
cieties be notified in advance of the date of the 
said annual meeting, and that this Association rec- 
ognize two delegates from Suwanee county with 
a half vote each at this meeting. 

Respectfully submitted, 
R. H. McGInnis, 
JoHN MacDIarmi, 
RALPH N. GREENE. 


It was moved by Dr. Graham E. Henson, 
and seconded, that the recommendation of 
the Executive Committee be adopted and 
that Dr. T. S. Anderson and Dr. P. H. 
Brigham be seated each with the privilege - 
of a half vote. Carried. 

It was moved by Dr. Graham E. Henson, 
and seconded, that the Executive Committee 
be given seats in the House of Delegates. 
Carried. 

The report of the Executive Committee 
was taken up seriatim. 

Upon motion duly seconded, the recom- ° 
mendation of the Executive Committee that 
the membership dues be divided equally be- 
tween the Association and THE JouRNAL,. 
Was unanimously adopted. 

The recommendation that the Secretary- 
Editor be bonded by a surety company in 
the sum of $500.00, after discussion in 
which the Secretary stated that it was 
upon his own suggestion that the Executive 
Committee make this recommendation, was 
adopted. 

A plan of the American Medical Associa- 
tion to place a man in the State in the inter- 
est of organized medicine was explained by 
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the Secretary, discussed, and upon motion 
duly seconded, unanimously adopted. 

It was moved that the recommendation 
of the Executive Committee authorizing the 
Secretary to have a number of copies of the 
Constitution and By-laws printed be 
adopted. Carried. 

At this point considerable discussion arose 
concerning the matter of reimbursing Mr. 
Burton for funds expended in the interest of 
organized medicine and in certain proceed- 
ings against the Eclectic Board of Medical 
Examiners. After considerable discussion, 
a motion prevailed authorizing the Execu- 
tive Committee to arrange the details of re- 
imbursing Mr. Burton and certain members 
of the Association for funds advanced in 
connection with this matter. 

The House of Delegates adjourned sub- 
ject to the call of the Chairman. 


8 P. M. 


The Association was called to order at 8 
p. m. by the President, who delivered his 
annual address. The following papers were 
then read: 

“Bacteria in the Economy of Nature,” 
Hiram Byrd, Princeton. 

“Diagnosis and Prognosis of Gastric 
Duodenal Ulcers” (illustrated with lantern 
slides), Seale Harris, M. D., Birmingham, 
Ala. 

“Roentgen Diagnosis of the Gastro-In- 
- testinal Tract,” L. W. Cunningham, Jack- 
sonville. 

It was moved by Dr. Graham E. Henson, 
and seconded, that the Association express 
an appreciation to Dr. Seale Harris, of 
Birmingham, Ala., for his address, and that 
the Association tender him their thanks by 
a rising vote. Carried. The Association 
adjourned. 


SATURDAY, 9 A, M. 


The Association was called to order at 9 
p. m. by Dr. W. E. Ross, acting Chairman 
of the Scientific Committee, the following 
papers being read: 


“Creeping Eruption,” J. L. Kirby-Smith, 
M. D., Jacksonville. 

“The Value of Fresh Cow’s Milk in In- 
fant Feeding as Compared With Artificial 
and Sterilized Milk,” J. G. DuPuis, M. D., 
Lemon City. 

“Our Neglect of Scientific Massage and 
the Reason Osteopaths and Chiropractors 
Exist,” F. J. Walter, Daytona. Discussed 
by Drs. Mary Freeman, Perrine; W. E. 
Ross, Jacksonville; C. D. Christ, Orlando. 

“Calculus Anuria; Report of a Case, With 
Operation,” H. A. Peyton, M. D., Jackson- 
ville. Discussed by John S. Helms, Tampa. 

Dr. E. W. Warren assumed the chair and 
announced that the hour had arrived for the 
election of officers and such other business 
as might come before the Association. 

The President called for nominations for 
the office of President. Dr. C. D. Christ 
placed in nomination the name of Dr. Ralph 
N. Greene ; the nomination was seconded by 
Drs. George B. Glover and John Mac- 
Diarmid. 


It was moved by Dr. Graham E. Henson, 


and seconded, that the nominations be 
closed and that Dr. Ralph N. Greene be 
declared the unanimous choice of the Asso- 
ciation by a rising vote. Carried. 

The retiring President appointed Drs. A. 
H. Freeman and John MacDiarmid a com- 
mittee to escort the newly-elected President 
to the chair. Dr. Greene made a few appro- 
priate remarks thanking the Association for 
the honor conferred upon him. 

Dr. F. J. Walter, upon recognition from 
the Chair, presented the retiring President 
with a Past President’s button. 

President Greene called for nominations 
for the office of First Vice-President. 

The name of Dr. H. C. Dozier was placed 
in nomination for the office of First Vice- 
President. Upon motion, duly seconded and 
carried, the nominations were declared 
closed, and the Secretary authorized to cast 
the ballot of the Association of Dr. Dozier; 
the Secretary cast the ballot. 
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The name of Dr. D. A. McKinnon was 
placed in nomination for the office of Sec- 
ond Vice-President. Upon motion, duly 
seconded and carried, the nominations were 
declared closed, and the Secretary author- 
ized to cast the ballot of the Association for 
Dr. McKinnon; the Secretary cast the bal- 
lot. 

The name of Dr. Henry Hanson was 
placed in nomination for the office of Third 
Vice-President. Upon motion, duly sec- 
onded and carried, the nominations were 
declared closed, and the Secretary author- 
ized to cast the ballot of the Association for 
Dr. Hanson; the Secretary cast the ballot. 

The President then called for nominations 
for the office of Secretary-Editor and Treas- 
urer. 

Dr. W. P. Adamson placed in nomination 
the name of Dr. Graham E. Henson for 
Secretary-Editor and Treasurer. The nomi- 
nation was seconded by Drs. John Mac- 
Diarmid, E. W. Warren, G. B. Glover and 
Seale Harris. There being no other nomi- 
nations, upon motion duly seconded, Dr. 
Graham E. Henson was declared Secretary- 
Editor and Treasurer by a rising vote of the 
Association. 

Dr. Henson made a few remarks express- 
ing his appreciation of the honor conferred 
upon him, and expressed his thanks to the 
officers of the Association, to his Associate 
editors and to the collaborators of THe 
JournaL for the very material assistance 
received by him in the prosecution of his 
work. 

The following gentlemen were elected 
unanimously to serve as Councillors for a 
term of four years in their respective dis- 
tricts: F. F. Ferris, Apalachicola, Second 
District; W. C. White, Third District ; W. 
R. Warren, Key West, was elected to suc- 
ceed himself as Councillor of the Eleventh 


District. 

The President announced that the next 
order of business was the selection of the 
next meeting place. 

Dr. M. E. Heck, of St. Augustine, ex- 
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tended an invitation from the St. Johns 
County Medical Society to meet at St. Au- 
gustine. 

Dr. R. R. Kime presented an invitation 
from the Polk County Medical Society for 
the Association to meet at Lakeland. The 
Secretary read an invitation from the Cham- 
ber of Commerce of Lakeland to meet in 
that city. 

Dr. William J. Buck, of Gainesville, ex- 
tended an invitation from the Alachua 
County Medical Society for the Association 
to meet in Gainesville. 

Dr. L. S. Oppenheimer, in behalf of the 
Hillsboro County Medical Society, extended 
an invitation for the Association to meet at 
Tampa. 

Upon motion of Dr. Graham E. Henson, 
duly seconded, the privilege of the floor 
was extended to Mr. H. M. Stanford who 
invited the Association to meet at Atlantic 
Beach. 

Upon motion, duly seconded, it was 
agreed that the two places receiving the 
largest number of votes remain on addi- 
tional ballots. Upon the first ballot Atlantic 
seach and Tampa received the two largest 
votes, Tampa being selected as the next 
annual meeting place upon the second ballot. 

The Secretary read the following resolu- 
tions: 

MEMORIAL FOR NATIONAL 
PROHIBITION. 


In view of the scientifically proved unfavorable 
effects of the use of alcoholic beverages even in 
small quantities ; 

And in view, therefore, of the colossal physical, 
mental, moral, economic, social and racial evils 
which the manufacture and sale of alcoholic liquor 
entail ; 

And in view of the inadequateness of all meth- 
ods hitherto employed to check or regulate these 
evils ; 

And in view of the great and rapid growth of 
public knowledge and sentiment on this subject 
as shown by anti-alcohol agitation and legislation 
through most of our national area: 

The Florida Medical Association believes the 
time has come for the Federal government to take 
steps looking to the prohibition in the United 
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States of the manufacture, sale, import, export 
and transport of alcoholic liquors; 

Therefore, be it Resolved, by the session of 
1917 assembled at Atlantic Beach of the Florida 
Medical Association, That it place itself upon rec- 
ord as favoring the above views, and that a copy 
of this Memorial be sent to Congress, and be 
spread upon the minutes of our Association. 


Dr. Graham E. Henson moved the adop- 
tion of the resolutions. The motion was duly 
seconded. Dr. C. D. Christ moved as an 
amendment that the resolutions be tabled; 
the amendment was duly seconded; upon 
vote of the Association the amendment was 
lost. The original motion providing for the 
adoption of the resolution was then voted 
on and carried by a decisive vote. 

Doctor John MacDiarmid read the fol- 
lowing resolution: 

Wuereas, Dr. Joseph Y. Porter, who has served 
the State of Florida so long and so faithfully in 
the capacity of State Health Officer, has recently 
resigned to serve the State and nation in the 
larger sphere of a medical officer of the United 
States Army in our war of defense for humanity 
against the Teutonic allies; and, 

Wuereas, Dr. Porter’s services have been of 
incalculable value to the State in the prevention 
of disease, the conservation of health and the 
prolongation of life of our citizens; and, 

Wuexzeas, We, his fellow practitioners of medi- 
cine, probably know better than others the ob- 
stacles he has surmounted, and the difficulties he 
has overcome and appreciate, perhaps, more than 
others the spirit that has animated him in fear- 
lessly facing the dangers incident to the physician 
and sanitarian in the discharge of duties during 
epidemics, therefore, be it 

Resolved, That the Florida Medical Association, 
in convention assembled, tender Dr. Porter a vote 
of thanks for his having so “well done” during his 
thirty years’ service to the State of Florida; 

Resolved, That we recommend to his successor 
in office and to all physicians his true patriotism, 
his unflagging energy and his unswerving integrity 
to duty; 

Resolved, That a copy of these resolutions be 
spread upon the minutes of this Association, and 
a copy furnished the press for publication. 


Dr. G. B. Glover moved the adoption of 
the resolutions by a rising vote of the As- 
sociation. The motion was duly seconded 
and adopted by a rising vote. 


Dr. Graham E. Henson moved that Sec- 
tion 2, Chapter + of the By-laws of the As- 
sociation reading: 

Each component county society shall be entitled 
to send to the House of Delegates each year one 
delegate for every 20 members, and one for each 
fraction thereof, but each County Society holding 
a charter from this Association, which has made 


its annual report and paid its assessments as pro- . 


vided in this Constitution and By-laws, shall be 
entitled to one delegate. 

Be amended to read: 

Each component County Society shall be en- 
titled to send to the House of Delegates each year 
one delegate for every 20 members, and one for 
each fraction thereof, but each County Society 
holding a charter from this Association, which 
has made its annual report and paid its assessment 
as provided in this Constitution and By-laws, shall 
be entitled to one delegate. Provided, further, 
that the Executive Committee be entitled to seats 
in the House of Delegates. 

In accordance with the Constitution and 
By-laws of the Association the proposed 
amendment was laid upon the table for ac- 
tion at the next annual meeting. 

Upon motion of Dr. John MacDiarmid, 
duly seconded and carried, the Secretary 
was directed to send the following telegram 
to President Woodrow Wilson: 

ATLANTIC Beacu, Fia., May 19, 1917. 
Hon. Woodrow Wilson, President United States, 

Washington, D. C.: 

We, the members of the Florida Medical As- 
sociation representing six hundred physicians of 
Florida, in convention assembled, do hereby 
heartily approve of your declaration of war for 
the cause of justice, liberty and humanity, and 
pledge to you our active cooperation. 

Dr. John Helms moved the adoption of 
the following resolution : 

Resolved, That The Florida State Medical As- 
sociation becomes incorporated under the laws of 
the State of Florida, and that a committee of three 
of its members be appointed by the President for 
the purpose of carrying out this resolution with 
full power to act. 

The motion was duly seconded and 
carried. 

The committee appointed by the Presi- 
dent to audit the accounts of the Secretarv- 
Editor and the Treasurer submitted the fol- 
lowing report: 
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We, the committee appointed to audit the books 
and accounts of the Secretary-Treasurer-Editor, 
. beg leave to report that we find his accounts and 
all matters relative thereto correct. 
(Signed) JoHN MacDrarmip, 
Joun A. HELMs. 


Dr. John MacDiarmid submitted the fol- 
lowing report as delegate to the 1916 meet- 
ing of the American Medical Association: 


DELAND, Fia., May 1, 1917. 
Mr. President and Members of the Florida Medi- 
cal Association: 

The Detroit session of the American Medical 
Association was the third largest in point of at- 
tendance that the Association has ever had. The 
registration was 4,568. 

Detroit, the Automobile City, most cordially 
greeted the visiting physicians. Wherever and 
whenever any of us wished to go, on business or 
pleasure, experienced chauffeurs were at our serv- 
ice and all we had to do was to “get in and ride.” 

The House of Delegates was called to order at 
10.15 a. m., June 12th, by President Albert Vander 
Veer, of Albany, N. Y. In his address to the 
House he referred feelingly to the late Dr. Wil- 
liam L. Rodman, who had recently died while 
President of the American Medical Association. 

President Vander Veer dealt at some length 
with the activities of the Association in the mat- 
ter of medical preparedness, calling attention to 
the strong organization the American Medical As- 
sociation has in connection with the Red Cross 
work, 

The Secretary reported the membership of the 
Association on May 1, 1915, to be 42,366, and on 
May 1, 1916, 43,181, a net increase of 815 for the 
year. 

The report of the Treasurer showed a slight 
loss instead of a gain. Expensive lawsuits, forced 
upon the Association by certain “patent medicine” 
concerns, caused this unusual condition. Other- 
wise a handsome surplus would have shown to 
our credit. 

Permit me to quote from the report of the 
Board of Trustees: “In considering the work of 
the Association as a whole, what it has accom- 
plished in the past and the promise of the future, 
one is filled with a sense of pride in being a mem- 
ber of the body. This work, while of benefit to 
the profession, extends much wider than this and 
benefits the nation. It is only by means of the 


organization of the profession, so that its com- 
bined force is at the back of these reforms, that 
this work is possible. And may we not say that 
the Association has accomplished this task of 
uniting the medical profession? There never has 


been a time when it has been so free from faction. 
And the great idea on which this unity is based 
is that of service.” 

In commenting on the work of the Council of 
Pharmacy and Chemistry, the Trustees reported 
that: “The work of the Council has reached a 
stage when little more can be done by the efforts 
of the Association as a whole; the continuance of 
the work and the final accomplishment depends 
on the individual members. There is much evi- 
dence that the individual members of the profes- 
sion are prescribing and using the very substances 
which, as a combined body, they condemn, and 
many of the journals which they support, adver- 
tise and recommend these substances. There are 
many reasons for this, but none of them credita- 
ble. The first is the financial power of the inter- 
ests of the manufacturers and its influence on 
medical journals. This is a constant positive press- 
ure; that opposing is inconstant and negative. 
The leading lay publications of the country show 
cleaner advertising pages than many of the medi- 
eal journals. The second is due to a credulous 
order of mind not capable of distinguishing evi- 
dence from mere statement, and rendering its 
possessor an easy victim to the lures of the 
promoter. The third is indolence, which finds it 
easier in treating patients to follow advice given 
in advertisements of proprietary drugs than to 
undertake the arduous task of ascertaining the 
condition of the patient and to base thereon a 
sound scientific therapeutic treatment. No great 
progress can be made until the individual member 
of the medical profession awakes to the fact that 
the remedy against fraudulent proprietary medi- 
cines lies in his own hands—until the profession 
resolves to believe rather the evidence which is 
presented by the scientific investigation of the 
substances than the biased statements of the 
agents, whether presented by word of mouth or 
by advertisements.” 

In the report of the Judicial Council it was 
recommended that the House of Delegates take up 
the question of the election of a Speaker of the 
House of Delegates as submitted af the San Fran- 
cisco session in 1915. The question was discussed 
with the resuit that an amendment to the Consti- 
tution and By-laws was adopted creating the of- 
fices of Chairman and Vice-Chairman of the 
House of Delegates, to which offices Drs. Hubert 
Work, of Pueblo, Colo., and Dwight H. Murray, 
of Syracuse, N. Y., were later respectively elected. 
This will, undoubtedly, exvedite the business of 
the House. 

The Judicial Council also recommended that: 
“No member of the House of Delegates shall 
be eligible to the office of President or Vice-Presi- 
dent, nor shall a member of the Board of Trustees 
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be eligible for election to any other elective office, 
the term of which runs concurrently with the 
term for which the said Trustee has been elected.” 
This was adopted and is now a law. 

The Council on Health «and Public Instruction 
reported progress on the program outlined in 1914 
which includes among other difficult problems: 
“Edueation of the public by every possible means 


in order that the people may understand the 


enormous advances in scientific medical knowl- 
edge during the last generation and the possibility 
of utilizing such knowledge in the prevention of 
disease, the reduction of the death rate, and the 
prolongation of human life.” 

This Council reported progress also on the three 
digests that are being prepared—these are “the 
digest of the Supreme Court decisions with refer- 
ence to malpractice, the digest of the Supreme 


‘Court decisions on the medicolegal relations of 


physicians, and the digest of Supreme Court de- 
cisions on the powers and duties of State boards 
of health.” 

One of the sub-committees of this Council, the 
Committee on Social Insurance, made a volumin- 
ous report on social insurance in different coun- 
tries in Europe, and presented a tentative draft 
of the health insurance act which, perhaps, with 
certain modifications will ere long be the health 
insurance law of the United States. 

The Council on Medical Education reported 
that during the eleven years ending 1915, the num- 
ber of medical colleges in the United States was 
reduced from 162 to 95, of which 30 or 40 will 
compare favorably with the medical schools of any 
other country. Greatly to be deplored, however, 
is the fact that so-called “colleges” and “schools” 
exist in many States which issue diplomas to prac- 
tice some specialty of the healing art, thus creat- 
ing “doctors” for a cash payment of a few hun- 
dred dollars or by taking a three weeks’ corre- 
spondence course in “Somepathy.” Illinois is, at 
present, the greatest sinner in this respect. Let us 
hope and see to it that Florida has amputated the 


‘last gangrenous member of these dangerous in- 


stitutions. 

The time of the House of Delegates, from Mon- 
day morning until Thursday afternoon, was fully 
occupied in sifting and discussing the reports of 


‘committees, sub-committees, and reference com- 


mittees, some of which had worked diligently for 
a year, and even several years, so that I may say 
that while this report is rather lengthy, yet I 
have touched only a small portion of the outer 
fringes of the proceedings of the House. 

I am sorry that only 236 members of our profes- 
sion in Florida are Fellows of the American Medi- 


cal Association, and that only 168 of us subscribe 
for The Journal A. M. A., which gives in detail 
most of what our great Association is doing and 
striving to do. “The careful reading of The 
Journal will keep a man fully informed of the 
advance in medical knowledge and gives him the 
stimulus which comes from the relation of re- 


search.” Joun MacDr1armip. 


Upon motion, duly seconded, the general - 


Association adjourned. 


2 P.M. 


The Association was called to order at 2 
p. m. by Dr. C. D, Christ, acting Chairman 
of the Committee on Scientific Work, the fol- 
lowing papers being read and discussed : 

“The Responsibility of the General Prac- 
titioner to the Mentally Defective,” George 
B. Coon, M. D., Tampa. 

“Some Remarks on the Treatment of 
Dementia Precox,’”” Ralph N. Greene, M. 
D., Jacksonville. The two preceding papers 
were discussed by Drs. Mary Freeman and 
L,. S. Oppenheimer. 

“The Indications and Abuse of Cesarian 
Operations,” F. J. Waas, M. D., Jackson- 
ville. Discussed by Drs. Kime, Lakeland; 
W. W. MacDonnell, Jacksonville; R. F. 
Hotard and John D. Boyd, Jacksonville. 

“Blood Pressure,” James V. Freeman, 
M. D., Jacksonville. Discussed by Drs. W. 
FE. Ross; Jacksonville; E. W. Warren, 
Palatka. 

“Post-Operative Phlebitis,” Frederick J. 
3owen, M. D., Jacksonville. Discussed by 
Drs. F. J. Waas, Jacksonville; C. D, Christ, 
Orlando. 

“Operative Treatment of Uterine Pro- 
lapse,” G. R. Holden, M. D., Jacksonville. 
Discussed by Drs. Carey P. Rogers, Jack- 
sonville; R. R. Kime, Lakeland; John A. 
Simmons, Arcadia. 

“The Sigmoid,” Marvin Smith, M. D., 
Jacksonville. 

Upon motion the Association adjourned 
sine dic. 
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BOYD: GALLSTONE DISEASE 


ORIGINAL 


GALLSTONE DISEASE.* 
Joun E. Boyp, M. D., 
Jacksonville, Fla. 


Gallstone disease has been known about 
for a long time, but it is only since about 
1867 that medical men recognized the exist- 
ence of the disease without the presence of 
gallstones in the feces. Botts started the ball 
rolling in 1867 ;then Marion Sims and Law- 
son Tait added further impetus in 1878. In 
1882 Langenbuch added more data, which 
was amplified by Charles T. Parks in 1885, 
and a few years later the final operation of 
importance was developed by McBurney. 
All these men awaited the two symptoms— 
gallstone colic and jaundice—to make a diag- 
nosis. Today neither of these so-called classi- 
cal symptoms are essential to a correct diag- 
nosis; in fact, by leading clinicians they are 
considered as more or less evidence of 
neglect. 

Gallstones are the result of a mycotic in- 
fection of the mucous membrane of the bile 
tracts. Now as to the causes of this mycotic 
infection, the colon bacillus probably heads 
the list; then the typhoid bacillus and pus 
organisms of a lower degree of virulence. 
It is now admitted that virulent infections 
of the gall bladder do not produce gall- 
stones. The infection must be of a low grade 
and not necessarily pus-producing. Aseptic 
gallstones are referred to by some authori- 
ties and in these cases the exciting factor 
is of a chemical and not a mycotic inflam- 
mation. 

Ninety-eight per cent of all gallstones are 
formed in the gall bladder, and 98 per cent 
of their substance is cholesterin, which is 
soft and putty-like. A shell of bilirubin cal- 
cium and biliverdin calcium and carbonated 
calcium makes the hardness. Single stones 
in the gall bladder are usually oval or 


*Read before the forty-fourth annual meeting of 
the Florida Medical Association, at Atlantic Beach, 
May 18, 19, 1917. 


ARTICLES 


round; multiple stones are faceted. Stones 
found in the ducts are nearly always oval or 
round. 

“Gallstones produce trouble: (1) Most 
often in the gall bladder, and it is these 
cases where the patient has pain in the gall 
bladder, often without colic, and the pain 
may be recurrent for years; (2) where the 
stone passes into the cystic duct and is larger 
than the duct, where it gives rise to typical 
colic without jaundice and there may be re- 
curring colics without jaundice, for years, 
just so long as the stones remain in the 
cystic duct; (3) when the stone passes into 
the common duct, then for the first time we 
have jaundice which continues as long as 
the stone obstructs. While bile passes around 
the stone, the jaundice, as a rule, slowly sub- 
sides to a mild bronzing which might persist 
for months or years, until the stone com- 
mences to move when the cycle of colic with 
jaundice is repeated, due to the obstruction 
of the swollen mucous membrane. If the 
stone in the common duct happens to be of 
angular shape and allows the bile to pass 
by freely, there is no bronzing of the skin 
at all. 

Gallstones only commence to give trouble 
when they endeavor to escape from the gall 
bladder or when an active infection is added 
to the low-grade one already present, and 
a severe mixed infection is the result—one 
which causes an extensive secretion of fluid, 
often of pus, into the gall bladder. They 
further commence to make trouble when the 
infective products in the gall bladder attempt 
to escape by the contraction of the gall-blad- 
der walls, due to irritation, and the stones 
are carried forward and occlude the gall- 
bladder neck, the cystic duct, or the common 
duct. Or again, the gall bladder may rup- 
ture and the infective products escape into 
the neighboring structures, into the duo- 
denum, into the colon, into the stomach, and 
occasionally into the free peritoneal cavity, 





or at times an abscess is formed which may 
rupture, 

When a stone passes out of the gall blad- 
der into the cystic duct, the symptomatic, in 
fact almost pathognomonic, manifestation is 
colic, which colic continues during the pass- 
ing of the stone. As long as the stone re- 
mains stationary in the cystic duct, or as 
long as it remains in the gall bladder, there 
is no colic and no jaundice. 

In the order of their appearance, the 
symptoms of gallstone disease are pain, 
nausea and vomiting, local sensitiveness, 
elevation of temperature, when infection is 
present, and jaundice when the stone passes 
into the common duct and obstructs the 
lumen. 

Jaundice is usually a late manifestation 
of gallstone disease. It occurs in only about 
twenty per cent of the cases, and even with 
one or more stones in the common duct, only 
in about thirty-three and one-third per cent. 

If, while the stone is still in the gall 
bladder, there occurs anassociated infection, 
the patient may have a temperature of 101° 
to 102° with actual gangrene of the gall 
bladder, but when the stone passes out of 
the gall bladder into the cystic duct and 
becomes arrested in the cystic duct and in- 
fection occurs, he will have chills and, as a 
rule, high fever, sometimes recurrent, simu- 
lating typical or atypical types of malaria. 
The gall bladder may be full of pus for 
weeks, months, or even years, and the tem- 
perature never reach 100° F. This is due, 
of course, to the sparse lymphatic network 
in the wall of the gall bladder. This net- 
work soon becomes infiltrated and absorp- 
tion, therefore, cannot take place. When a 
stone works into the cystic duct, pressure is 
produced and erosion or ulceration of the 
mucosa results ; the pus is absorbed readily, 
due to the rich lymphatic network here, and 
the patient has chills and fever. 

In still another class of cases where the 
stone has passed into the common duct and 
there is an associated infection, the patient 
will have pain, nausea and vomiting, sensi- 
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tiveness to gall-bladder percussion of the 
perpendicular type, chills and fever and 
jaundice. ; 

John B. Murphy laid down the follow- 
ing law: “A jaundice preceded by a colic is 
always a foreign-body jaundice. A jaundice 
that is not preceded by a colic is never a 


gallstone jaundice, but is caused by a lesion 


of the pancreas, by a tumor from without 
obstructing the bile by pressure, or an infec- 
tion within causing such a swelling of the 
mucosa as to occlude the lumen of the duct.” 
This is a valuable axiom that should be 
remembered at all times. 

The colic caused by gallstones is not due 
to the fact that bile is retained in the biliary 
passages and ducts. It is caused by a moy- 
ing body in them, and the colic is present 
only while the foreign body is in actual 
transit, never after it is arrested for a con- 
siderable time. 

It is estimated that about 10 per cent of 
all adults have gallstones. It is also further 
estimated that only about one in ten of these 
ever have manifestations of the presence 
of stones. The symptoms produced are rela- 
tive to the presence of a foreign body in 
one of the positions previously mentioned. 
While stones remain in the gall bladder 
undisturbed, the rule is they give little or 
no trouble. As soon as they are disturbed, 
they give trouble in many ways. First and 
foremost is their dislodgement or displace- 
ment in the attempt to pass into the neck of 
the gall bladder and out of the gall bladder 
into the common duct. Secondly, disturb- 
ances are produced by the secondary deposit 
of infective material around the stones, or 
on the surface of the gall bladder, which is 
already irritated by the stones. Third, dis- 
turbances are produced by the increase of 
secretion from this secondary infection, the 
secretion forcing the stones out or carry- 
ing them out with it through the neck of 
the gall bladder into the cystic duct. They 
further produce trouble as they are carried 
on from the cystic duct to the common duct 
and from there into the intestines. 
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When gallstones are not impacted in the 
gall bladder, nor is there any infection pres- 
ent, the only manner in which they can pro- 
duce trouble is by their mechanical presence. 
When the stones are impacted and infection 
is present, they give trouble by the irrita- 
tion they cause as well as by the absorption 
from the infection. The manifestations are 
great or small, depending on whether or 
not the contents of the gall bladder are held 
under high tension by impaction of a stone 
in the cystic duct, or whether it is an infec- 
tion of the gall bladder with virulent micro- 
organisms, which is associated with chills 
and fever, edema and swelling of the 
mucosa of the cystic duct, and makes the 
patient very ill; or whether it is infection 
and ulceration of the neck of the gall blad- 
der from the impaction of a large stone, or 
whether there is retention in the neck of the 
gall bladder without infection, gradually in- 
creasing the quantity of seromucous ma- 
terial in the gall bladder under pressure, 
thereby producing continued disturbance of 
the gall bladder. 

The order of symptoms in gallstone dis- 
ease is practically the same as in appendicits, 
except that the sensitiveness is in an entirely 
different position. In making the test for 
sensitiveness in this disease, perpendicular 
percussion as practiced by the late Dr. 
Murphy, of Chicago, takes precedence over 
all others. Next in importance is the inabili- 
ty of the patient to take a deep breath with 
the fingers hooked under the right costal 
arch. 

This article could be lengthened beyond 
time limit by a discussion of the digestive 
disturbances occurring in gallstone disease. 
Suffice it to say that every patient coming 
to the physician complaining of indigestion 
deserves careful consideration and a thor- 
ough examination, and gallstones as the pos- 
sible causative pathology should never be 
forgotten. 

A discussion of the treatment is unneces- 
sary. The only responsibility is the physi- 
cian’s, and he ought to insist on surgical 


interference at the earliest time to save the 
unnecessary complications and sequelz to 
the patient as well as save his own reputa- 
tion. 





ROENTGEN DIAGNOSIS OF THE 
GASTROINTESTINAL TRACT.* 


L. W. CuNNINGHAM, M. D., 
Jacksonville, Fla. 


There are still many skeptics as to the 
value of a Roentgen examination of the 
gastrointestinal tract, but they are becoming 
less numerous. The whole of the “Direct 
Evidence” school which we represent in 
America depend for their deductions on a 
definite change in the contour of the elastic 
organs and a constant change from the 
normal. 

The most information to be gained in a 
survey of the gastrointestinal tract is by 
fluoroscopy and palpation. 

With the use of large quantities of a pure 
barium sulphate, we can.get contrasts on 
the fluorescent screen as clear as the image 
on the plate. This added to palpation gives 
information that cannot be secured in any 
other way. 

First of all we must consider that any 
abdominal lesion will usually refer its symp- 
toms to the stomach and that the stomach 
becomes the “storm centre” of the abdomen. 
Gallstones, gall-bladder disease, duodenal 
ulcer, or adhesions in the duodenohepatic 
region, chronic appendix, or any lesion 
along the tract and even in some instances 
stone in the kidney, and also not to be over- 
looked pulmonary disease, may have 
referred symptoms to the abdomen and 
stomach. . 

There is no preparation as we wish to 
give a barium meal and approximate as near 
as possible normal conditions. No purging; 
rather it should be avoided. We wish to test 
the motility of the tract and if we purge, the 


*Read before the forty-fourth annual meeting of 
the Florida Medical Association, at Atlantic Beach, 
May 18, 19, 1917. 
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peristalsis is changed for some days after- 
ward. 

Our custom is to use the double Haudek 
meal, giving the primary meal of 8 to 12 
ounces of barium sulphite in-one pint of 
buttermilk or other. medium that will sus- 
pend it at 6 or 7 a. m, The patient is to eat 
nothing or drink nothing, and report at the 
office five hours later. The presence of a 
residue at this time would indicate further 
observation to see what the emptying time 
is. A delay at 6 or later indicates either 
atony or some obstructive lesion ‘either 
through the diminution of the calibre of the 
pylorus or due to pylorospasm. This residue, 
if found, is a valuable contributory evi- 
dence and is to be taken with the other evi- 
dence found later. 

At the first observation we get an idea 
of the motility of the stomach, the positicn 
of the food in the large and the small bowel, 
and occasionally at this time see the appen- 
dix, although it is usual to outline it later. 

If there is a residue, the size, the shape 
and the position of it may indicate the 
lesion present, or it may be secondary. 

We then give the second meal and may 
make it a heavier percentage of barium if 
the patient is heavy, and watch the food 
pass down the esophagus and see if there 
is any cardiospasm or deviation from the 
normal in the esophagus. Also at the same 
time the movements of the lungs and 
diaphragm are observed and whether there 
is any abnormality of the heart vessels. 

We next see the barium meal in the stom- 
ach and observe it sufficiently to see the 
type, the position, the motility, the contour 
and the motor force, and in particular the 
contour of the stomach, the pylorus and the 
duodenum. An organic lesion is indicated 
by a definite change in the contour and is 
constant and not transitory. What seems an 
incisura due to ulcer will, after sufficient 
observation, resolve itself into a contraction 
wave. If incisura is found, it should always 
be looked on with suspicion and be con- 
firmed after the administration of atropine 


to full physiological effect. If still present 


after the use of atropine, it indicates that. 


we are dealing with organic lesion and not 
simple or secondary spasm, 

The presence of fixation of the right half 
of the stomach, high up on the right, indi- 
cates hepatic fixation and most likely gali- 


bladder disease, while it may be in the duo-— 


denum or the pylorus and the adhesions 
may be secondary. 

A constant delay in the small bowel would 
suggest obstructive lesion, new growth, 
adhesions, diverticulitis. 

Our most likely point to find a lesion is 
the ileocecal region. Here we can, after 
several confirmatory observations, be sure 
that there is fixation of the cecum, the 
terminal ileum and the appendix, and this 
sureness can be further confirmed with the 
barium enema. Palpation is the means by 
which we are sure; the lead protected hands 
being used to manipulate the organs and 
move them about and see clearly their rela- 
tions. To show the possibility of manipula- 
tion, let us take the following example: In 
the slender individual we expect to find the 
cecum and the transverse colon in the pelvis. 
It will usually be impossible to manipulate 
the cecum and ascending colon out of the 
pelvis as it is pinched over the brim of the 
pelvis, but by turning them upon the ab- 
domen, with lowering of the head, we can 
run the cecum and terminal ileum up several 
inches. Then placing the patient upon the 
back, have easy access to the relations of 
the ileocecal region. 

The barium enema is most important and 
should always be given as a routine meas- 
ure, as very often the colon cannot be seen 
in continuity with the meal. With a heavy 
percentage barium enema the fluid is 
allowed to flowin slowly under direct screen 
observation and each inch is seen to fill 
clearly, and an obstructive lesion, spasm or 
atony can be clearly seen. Often it is a 
question whether the transverse colon is 
adherent in the pelvis, and this can be 
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cleared by palpatory flouroscopy, if sufficient 


_attempts are made. 


This work must be done very carefully, 
and any evidence not convincing must be 
covered again, and still again if necessary. 
At times, due to the fact that we are deal- 
ing with elastic organs and that the tonus 
of them varies under normal conditions, it 
means several confirmatory observations 
must be made to settle the diagnosis. 

Flouroscopy today is perfectly safe for 
the patient and, I believe, also for the opera- 
tor. We use a medium voltage, giving a 
quality of hard, just hard enough to pene- 
trate the tissues, and moderate milliamper- 
age which is filtered through aluminum for 
protection to the patient. Also we use what 
is popularly called the fluoroscopic current, 
which allows of more milliamperage, but 
the same dose of ray to the patient and 
greater illumination on the screen. At times 
we make repeated flouroscopic observations 
and without any thought of the time, and 
have seen no effects on the patient. 

Due to the fact that we make practically 
no plates and depend on fluoroscopy, I have 
no slides to exhibit, but will show on the 
blackboard what I mean by definite changes 
in the contour and relations of these organs. 





THE PROPHYLAXIS OF SYPHILIS 
OF THE CENTRAL NERVOUS 
SYSTEM.* 


GraHAM E. Henson, M. D., 
Jacksonville, Fla. 


If we will consider syphilis as a possible 
factor in all obscure conditions that may 
come under our observation for diagnosis, 
it is remarkable in what a large number of 
instances an incipient syphilis of the central 
nervous system may be demonstrated. In 
no branch of medicine has diagnosis and 
treatment made such rapid advancement in 
the past decade as in syphilis, for with the 


*Read by invitation before the Madison County 


Medical Society, at Madison, Fla., February 6, 1917. 


introduction of the Wassermann serological 
test as a diagnositic aid and salvarsan as a 
therapeutic measure, together with the more 
modern methods of administering mercury, 
the disease may now be safely classed as a 
controllable one. Slipshod methods in both 
diagnosis and treatment are, however, still 
too prevalent if society is to receive the 
full benefit of measures now at our disposal 
for the proper control of the disease, Anoth- 
er factor deserving of our serious considera- 
tion is the indifference of the laity to the 
gravity of luetic infections. In a study of 
510 cases of syphilis, Thomas’ reports that 
eighty patients whose Wassermann reac- 
tions were observed to be positive never 
returned to learn definitely whether or not 
they actually had the disease, and that one 
hundred and fifty-one after returning and 
learning that they had syphilis never under- 
took treatment. In other words, 231 syphili- 
tics out of 510, or 45 per cent, allowed them- 
selves to become possible subjects for 
syphilis of the central nervous system, to say 
nothing of the dangers they brought to their 
associates and to the community in which 
they lived. 

Cabot? has recently stated that “If so- 
ciety should fail to control syphilis, syphilis 
is not likely to fail to control society.” The 
responsibility of the physician cannot be 
overestimated and an earnest plea should 
go out from all interested in the scientific 
progress of medicine for a careful and pain- 
staking effort to be made to reach a definite 
diagnosis in all cases of suspected primary 
iues, and when a positive diagnosis is 
arrived at to carry on a persistent treatment 
until all traces of the infection have been 
eradicated beyond all reasonable doubt. A 
single dose of salvarsan and a few weeks 
of mercurial treatment will in a vast num- 
ber of cases effect an apparent clinical cure, 
but a large number of these cases occurring 
in young adult life, while remaining free 
from clinical evidence of lues for many 
years, will develop a presenile state with 
syphilis of the central nervous system as 
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the etiological factor. Fordyce*® writes: “It 
cannot be emphasized too frequently nor too 
emphatically that the fate of the syphilitic 
individual depends largely upon the early 
diagnosis of his infection and the intensity 
with which his treatment is carried out in 
the first few months.” 

We frequently see patients having reached 
a condition of incurable syphilis of the cen- 
tral nervous system who give histories of 
having sought medical advice many years 
previous concerning lesions which they 
were told at the time were chancroidal in 
type, being summarily dismissed from ob- 
servation after a few days’ treatment with 
local antiseptics. In not a few instances the 
closest inquiry will disclose that such cases 
develop no further clinical symptoms, but 
later in life manifestations of a serious na- 
ture drive these people to again seek medical 
counsel and we find them suffering with 
syphilis involving the central nervous sys- 
tem. We now know that many of the so- 
called soft chancres are mixed infections 
and that they harbor the spirocheta pallida. 
In the event that slipshod diagnostic meth- 
ods are followed the patient is cured of the 
chancroid and passes from observation 
before the specific organism of syphilis has 
time to produce the characteristic lesion of 
that disease. Many such patients will pay 
little or no attention to the indurated sore, 
secondary symptoms may be so mild that 
medical advice is not sought, the unsuspect- 
ing individual thus, early in life, becoming a 
victim of slipshod diagnositic measures and 
doomed not only to a circumscribed useful- 
ness to society but to soon become a heavy 
liability to those dependent upon him, for it 
must be remembered that in too many in- 
stances these individuals perfectly oblivious 
of any wrong-doing have in the meantime 
married and have families dependent upon 
them. . 

The syphilitic child of apparently perfect- 
ly healthy parents is a familiar picture to 
all pediatricians who employ the Wasser- 
mann test as a routine measure in all 


obscure conditions in their little patients. 
Some time ago a pediatrician, in attendance 
upon a desperately ill baby of a few months, 
referred the father for a serological exami- 
nation—suspecting syphilis. The gentle- 
man presenting himself was a perfect speci- 
men of American manhood, weighing close 
on to two hundred pounds and had never 
been ill a day in his life. He gave a history 
of having had a sore on his penis some ten 
years previous. This at the time was diag- 
nosticated a chancroid and local measures 
applied. At no time did he develop any 
clinical symptoms to arouse any suspicion 
and a few years later married. An examina- 
tion of his serum disclosed a four plus posi- 
tive Wassermann reaction, the baby dying 
of a syphilitic meningitis a few days later. 
In a few weeks the mother came under the 
writer’s observation. She was at the time 
of presenting herself and had always been 
in perfect health, but gave a history of hav- 
ing had one miscarriage a year after her 
marriage. Her serum gave a three plus posi- 
tive Wassermann reaction. They both sub- 
mitted to intensive treatment which is still 
being pursued, the husband being reduced 
to a two plus and the wife to a negative 
reaction. There is little doubt in the mind 
of the writer that while the child had to be 
sacrificed, the attending physician aborted 
possible if not probable syphilis of the cen- 
tral nervous system in both father and 
mother. 

The duty the physician owes to society, 
therefore, in the early diagnosis of syphilis, 
cannot be too frequently or too forcibly 
impressed until such time when slipshod 
diagnositic measures shall have passed into 
oblivion. The steps to be undertaken in 
carrying on a propaganda for the control 
of syphilis of the central nervous system 
may be discussed under the following gen- 
eral heads: 

(a) By the early diagnosis of the disease. 

(b) By the application of the Wassermann 
test as routine in all obscure conditions. 

(c) By the necessity for intensive treat- 
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ment, persistently employed until a perma- 
nent cure is effected. 


The Early Diagnosis of the Disease. 


In all suspected initial lesions persistent 
effort should be made to demonstrate the 
parasite of syphilis. If the proper technic is 
employed, this is not a hard matter in the 
vast majority of cases. Nichols* writes: 
“The diagnosis of syphilis in the primary 
stage can be made with absolute certainty, 
just as can the diagnosis of typhoid fever in 
the first week, by finding the cause of the 
trouble, and today there is no excuse for 
waiting until the system is thoroughly per- 
meated with spirochete before giving the 
patient the benefit of treatment.” 

It is not intended at this time to discuss 
laboratory technic, but in passing. it might 
be stated that the methods of choice in 
demonstrating the parasite are: 

(a) By the dark field illumination. 

(b) By the India ink method. 

(c) By the silver nitrate method. 

(d) By Geimsa’s stain. 

In collecting smears for laboratory diag- 
nosis, all antiseptics should be withheld for 
at least twenty-four hours prior to taking 
the smears, the sore being kept clean during 
this period with normal salt. A drop of 
serum should be squeezed from the lesion 
and picked up by applying a glass slide, a 
thick smear then being made. In older 
sores with indurated edges it may be neces- 
sary to lightly curette, care being taken to 
lightly wipe away the blood, collecting 
on the slide clear serum. In the event that 
the parasite is demonstrated, treatment 
should be commenced at once. It may be 
several weeks before corroboration can be 
secured by a Wassermann test, and as a 
matter of fact such is not necessary, valua- 
ble time being lost by such waiting. As 
Thomas’ writes: “The dictum not to start 
treatment until the diagnosis is surely estab- 
lished is just as imperative as it was a 
decade ago, but fortunately we are enabled 
by either the dark field microscope or the 


Wassermann test to make that diagnosis 
earlier.” 

Craig® publishes his findings in a study 
of the sera of 483 cases of primary syphilis 
relative to the time of appearance of the 
Wassermann reaction. The table appearing 
below shows that but 27.6 per cent gave a 
positive reaction at the end of the first week, 
the percentage increasing from week to 
week, but that even at the end of the fifth 
week only 79.4 per cent gave positive reac- 
tions. 
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This demonstrates that should we wait for 
the Wassermann test tocorroborate our find- 
ings with the microscope even at the end of 
five weeks, we would be withholding treat- 
ment from 20.6 per cent of our syphilitics. 
With the spirochetze demonstrated by a 
competent microscopist we are not only 
justified in starting treatment but owe it to 
our patients to do so, thus saving for them 
valuable time. In fact, in many instances 
where treatment can be started within a few 
days after the appearance of the initial 
lesion, the patient may never have any fur- 
ther symptoms and may never give a posi- 
tive Wassermann reaction. In illustration 
of this statement the writer recently saw a 
physician who presented himself with a sus- 
picious lesion on his left index finger. A 
few weeks prior he had circumcised a man 
suffering with a primary sore and had 
pricked his finger during the operation. Sev- 
eral smears were made from the suspected 
lesion, after light curettement, spirochztz 
being demonstrated without difficulty. His 
serum gave a negative Wassermann. In- 
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tensive treatment with salvarsan and mer- 
cury, the former intravenously the latter in- 
tramuscularly, was instituted. With the 
initial dose of salvarsan the extra-genital 
chancre promptly underwent resolution, he 
developed no further symptoms and two 
subsquent Wassermann tests several months 
apart were negative. 


The Application of the Wassermann Test 
as Routine in all Obscure Conditions. 


The literature is teeming with reports on 
the large number of syphilitic infections that 
would have been overlooked in the absence 
of the routine Wassermann. Vedder’ 
reports 27.4 per cent of recruits for the 
United States Army as giving positive re- 
actions, Munger* reporting positive reac- 
tions in 1.6 per cent of Navy recruits. This 
wide variation in positive reactions among 
recruits for these two branches of the public 
service is of interest from a sociological 
standpoint. Munger attributes it to the fact 
that 75 per cent of the Army recruits are 
over 21 years of age while nearly 75 per 
cent of the Navy recruits are under 21. He 
tersely remarks that “a boy of 17 or 18 takes 
a sex lecture as a joke and by the time he 
has learned his lesson it is too late.” Peter- 
son’ reports that in 381 obstetric patients in 
the University of Michigan Obstetric and 
Gynecologic Clinic, 4.7 per cent were demon- 
strated as syphilitics. He states that from 
conservative figures there are between 3,- 
000,000 and 4,000,000 syphilitics in the 
country at the present time, “a far more 
important question for the practictioner to 
consider is who among his patients are 
afflicted with this most serious disease and 
how they are to be cured.” 

With the appliaction of the routine Was- 
sermann the interpretation to be given labo- 
ratory reports requires careful considera- 
tion. The writer has already referred to the 
frequent late appearance of the reaction in 





undoubted cases of lues. Where we have 
reason to suspect that syphilis may be a fac- 
tor in a patient’s condition we should not 
allow a single negative Wassermann to 
stop further investigation. A lumbar punc- 
ture with a Wassermann test on the spinal 
fluid, a cell count and globulin estimation 
will frequently assist us in arriving at a 
diagnosis of lues where the serum gives a 
negative reaction. Again, a provocative 
Wassermann will frequently clear up an 
otherwise undiagnosed condition. Nichols” 
reports a case in which a provocative reac- 
tion was not obtained until the fifth day 
after administration of salvarsan. 


The Necessity for Intensive Treatment Per- 
sistently Employed Until a Permanent 
Cure is Effected. 


There is little doubt that the majority of 
cases of syphilis of the central nervous sys- 
tem develop as a result of inefficient treat- 
ment employed during the early days of lue- 
tic involvement. The addition of salvarsan 
to our therapeutic armamentarium should 
materially decrease the number of these 
cases. The fallacy of one, two or even 
larger number of doses of salvarsan sys- 
tematically curing all cases of syphilis is 
amply demonstrated by a study of the litera- 
ture even after the few years we have had 
this therapeutic aid at our disposal. Craig™ 
in an analysis of 400 cases treated with 
salvarsan under observation for a period of 
eight months or longer since receiving treat- 
ment, reports that 202 or 50.5 per cent re- 
mained positive, while in 198 or 49.5 per 
cent the Wassermann test became negative. 
Of the 198 cases becoming negative 166 or 
82.8 relapsed, “as shown by a negative com- 
plement fixation becoming positive.” He 
publishes the following table showing the 
relation and method of administration of 
salvarsan to relapse: 
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While the writer would not deter from 
the value of the Wassermann test as a diag- 
nostic measure, he wishes to enter a plea for 


. its more general application for the purpose 


of determining the efficacy of treatment 
employed. A single dose of salvarsan will 
in the vast majority of cases effect a clinical 
cure, but we know that too frequently even 
repeated intravenous administrations will 
not reduce a positive Wassermann to a 
negative reaction, and it is these apparently 
clinically cured cases that later in life de- 
velop syphilis of the central nervous system. 
It is not necessary to dwell on the fact that 
salvarsan therapy should be accompanied by 
intensive mercurial treatment, the salicylate 
is the salt more commonly employed and 
the intramuscular route is the method of 
choice in administration. Lautmann” has 
recently reported a small number of cases 
in which he used the benzoate with very 
gratifying results. The preparation he em- 
ployed consisted of an oily emulsion of ten 
parts of mercury benzoate and two parts of 
quinine and urea hydrochloride in one hun- 
dred parts of liquid petrolatum. 

Nichols’ states that the standard of cure 
adopted by the United States Army con- 
sists of one year without treatment, without 
any suspicious clinical signs, with several 
negative Wassermann reactions and no 
positive ones and with a negative provoca- 
tive Wassermann and luetin test at the end 
of the year. When a standard of cure ap- 
proaching this is adopted by the civilian 
medical profession then, and not until then, 


can we expect to see a diminution in the 
number of cases of syphilis of the central 
nervous system that now constitute such a 
large percentage of the inmates of our 


asylums. 
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PROPAGANDA FOR REFORM. 

CyANocuPROL.—Studies of the effects of 
“cyanocuprol” on tuberculous processes, 
carried out by Japanese investigators, have 
been published. ‘“Cyanocuprol” is stated to 
be a copper cyanid: preparation, the exact 
composition of which is being kept secret. 
Even if its identity should become known, 
the use of “Cyanocuprol” is decidedly in the 
experimental stage (Jour. A. M. A., April 
7, 1917, p. 1057). 
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SELECTIVE CONSCRIPTION FOR 
THE MEDICAL RESERVE CORPS 
OF THE ARMY. 


Some three months ago it was announced 
through the press of the country that in- 
cident to the creation of our new army, 
ten thousand medical officers would be re- 
quired in addition to those already in the 
Medical Corps of the Army and those in 
the Medical Reserve Corps. Examining 
Boards were appointed throughout the 
country to examine applicants for appoint- 
ment in the Medical Reserve Corps. Suc- 
cessful candidates are offered commissions 
with the rank of first lieutenant, captain or 
major depending upon the age of the in- 
dividual and his qualifications. That the 
medical profession has not responded as it 
should is evidenced by a speech recently 
delivered by — Robert E. Noble, Medi- 
cal Corps, U. S. Army, before a group of 
New York sd He said in part: 
“We have offered commissions to 5,000 men. 
Half of them have accepted. Of the officers 
ordered to the training camps the number 
who have asked to be exempted is appalling. 
I entreat you as citizens of this great coun- 
try and members of a noble profession, to 
give the service we ask in this time of 
crisis.” 

In the Official Bulletin of June 16th is 
contained the following: 

“Surgeon General Gorgas of the Army 
authorizes the following statement: 

“The Medical Corps must have 17,000 
more doctors for the army, and it needs 
most of them now. In Germany when the 
Army has such a call, the Government or- 
ders the doctors to join the colors, and that 
is all there is to it. This Government is 
loth to follow that example. Doctors com- 
ing into the Medical Officers’ Reserve Corps 
are commissioned as first lieutenants, cap- 
tains or majors in the service, and are liable 
to be ordered to any duty required of their 
grade. The Surgeon General's endeavor is 
to put each man where he is most needed 
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and where his specialty will count most 
* ok >? 

While Congress was debating the Army 
bill and the administration was contending 
that the only practical way to raise an army 
was by selective conscription, the volunteer 
method had its advocates, they were, how- 
ever, fortunately for the country and for 
the world, decidedly in the minority and 
there are now few who question that the 
only way this country could successfully 
raise an army is by selective conscription. 
The term selective conscription is misunder- 
stood by many and bya number it is thought 
that to be a conscript is to be disgraced. Is 
it not, however, reasonable to suppose that 
a competent board is better fitted to deter- 
mine who should go and who should remain ? 
Is it fair for an individual with responsibili- 
ties who possibly feels the call of his coun- 
try more keenly—to respond to the call, 
while another with no responsibilities, not 
feeling the call as keenly, remains home? Is 
it fair to either the individual or the Na- 
tion? The writer believes that the same 
policy should apply to the medical profes- 
sion. 

The Government determines that an 
army approximating two per cent of its 
population has to be raised and that the 
only practical manner to do it is by selective 
conscription. 

The Government determines that for the 
care of this army a number of medical of- 
ficers exceeding ten per cent of the entire 
medical profession is necessary. Has the 
medical profession any right to assume that 
the type of American manhood within the 
profession is such that, while American citi- 
zenship cannot furnish by the volunteer 
method an army of two per cent of its total 
population, it can be expected to provide in 
excess of 10 per cent from its ranks officers 
for the care of this army? The writer be- 
lieves that in all fairness to the Government. 
and to the medical profession legislation 
should be enacted providing for a complete 
registration of all physicians in the country, 


and that the selective draft system be em- 
ployed to secure the quota of medical offi- 
cers necessary for the proper care of our 
soldiers in the field. G. E. H. 





JUSTICE TO THE PHARMACIST. 

A letter in the Correspondence depart- 
ment of the Journal of the American Medi- 
cal Association, June 16th, from Mr. John 
W. England, secretary of the council of the 
American Pharmaceutical Association, calls 
attention to an anomalous state of affairs. 
Physicians, dentists and veterinarians are 
officially recognized by the government as 
men of special training, whose technical 
knowledge can be of use to the nation in 
time of war. Provision is made so that men 
in these three professions can be enrolled 
as commissioned officers and their skill thus 
most efficiently used by the Army. The 
pharmacist, however—as a pharmacist—is 
utterly ignored. If he enlists, he does so as 
a private. So far as official recognition of 
it is concerned, the science and art of phar- 
macy might not exist for the Army. Today, 
as never before, victory in war goes to the 
nation that most effectively conserves the 
health of its fighting men. The physician is 
now of such military importance that the 
medical profession will be called on to make 
no inconsiderable sacrifices. It will material- 
ly lighten the arduous duties and responsi- 
bilities of the physician to have in the Army 
trained pharmacists who will be able to give 
intelligent cooperation. But it is imposing 
too great a strain on the patriotism of those 
whose special knowledge is obviously a 
large asset to the Army, to expect them to 
enlist as privates without any recognition 
of their national worth. Pharmacists should 
be given a rank commensurate with their 
importance, first, because it is but simple 
justice to the pharmacists themselves; sec- 
ondly, because the usefulness of the medical 
corps will be greatly augmented and, lastly, 
and most important, because the efficiency 
of our Army demands it.—Journal Ameri- 
can Medical Association. 
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SHALL CIVILIAN PHYSICIANS EX- 
AMINE RECRUITS? 

The Journal has received many in- 
quires as to why civilian physicians cannot 
be authorized to examine recruits for the 
army, thus relieving the commissioned medi- 
cal officers of an immense burden. Possibly 
the reason may be the untrustworthiness of 
such examinations on account of the per- 
sonal interest of or other influence brought 
to bear on the examiner, and especially be- 
cause civilian physicians are not informed 
as to military requirements. We are led to 
believe this from a communication received 
from a medical reserve officer, who relates 
his observations during the first week of his 
active duty in connection with a reserve of- 
ficers’ training camp. When the young men 
received orders to present themselves at the 
training camp, they were instructed to have 
themselves examined by their home physi- 
cian before reporting for duty, the object 
being to eliminate the manifestly unfit and 
also to save such men the time and expense 
of a trip to camp. At the training camp 
from which our correspondent writes there 
are between 4,000 and 5,000 prospective 
reserve officers. During the first week there 
were found simply among those who re- 
ported to the Medical Department for “sick 
call” before the regular routine examinations 
by medical officers were instituted, two men 
with exophthalmic goiter, one with a chronic 
heart condition not compensated, and sev- 
eral with acute venereal disease contracted 
before coming to camp. One case in parti- 
cular attracted attention because of the nu- 
merous defects found which would disbar 
the man from service. The first step in the 
examination of recruits is to take the weight 
and height. This man was 64% inches tall, 
and weighed 104% pounds. Only the Ad- 
jutant General of the Army has the special 
authority toaccept an applicant whose weight 
falls below 120 pounds. Among other defects 
found on a cursory examination of the man 
mentioned were marked hammer toe of the 
large toe of each foot with painful bunion, 
hammer toe of the second and third toes of 


each foot so severe that the nail struck the 
ground, and one leg was an inch shorter 
than the other. This the man compensated 
by standing in a position which gave him 
the appearance of marked scoliosis. There 
was severe pyorrhea. There was a distinct 
heart murmur; the apex beat was in the 
sixth interspace outside the nipple line; the 
heart reacted severely to the slightest excite- 
ment. Finally, there were both external and 
internal hemorrhoids. This case is an ex- 
ceptionally severe one, but it is an actual 
case. And yet this man had presented him- 
self with a certificate of perfect health in 
the form of a report of an apparently rigid 
examination made by his family physician, 
had been enrolled in the training camp for 
a week, and his condition discovered when 
he reported for sick call, before the officiai 
examination had been made. Medical offi- 
cers are supplied with “Rules for the Ex- 
amination of Recruits.” They should thor- 
oughly familiarize themselves with these 
rules before attempting the work.—Journal 
American Medical Association. 


, 





NATIONAL COMMITTEE FOR MEN- 
TAL HYGIENE. 

The National Committee for Mental 
Hygiene has created a subcommittee on fur- 
nishing hospital units for nervous and men- 
tal disorders to the United States Govern- 
ment, the project having been approved by 
Surgeon General W. C. Gorgas of the U. 5. 
Army. 

This subcommittee, of which Dr. Pearce 
Bailey of New York is chairman, is au- 
thorized to secure the service of alienists 
and neurologists to be commissioned in the 
Officers’ Reserve Corps, Medical Section, 
and to serve in the neuro-psychiatric units 
which are to be attached to the base and 
other hospitals of the military services of 
the United States. Further information will 
be given, and application forms sent to 
physicians qualified in this branch of medi- 
cine on application by letter or in person to 
The National Committee. for Mental Hygi- 
ene, 50 Union Square, New York City. 
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DECREASE IN MORTALITY FROM 
PELLAGRA IN 1916. 


It is gratifying that the death rate from 
pellagra dropped very considerably in 1916. 
This is shown by the experience of the 
Metropolitan Life Insurance Company 
which has a large number of policyholders 
in the section of the country where this dis- 
ease prevails. 

Favorable Tendency of Pellagra Mortality. 

In recent years pellagra has very rapidly 
increased in importance as a cause of death. 
In 1911, the number of deaths in the com- 
pany’s experience was only 277 in 1915, 
this number had increased to 650. During 
this period the rate has increased from 3.6 
per hundred thousand exposed persons to 
6.7. In 1916, the number of deaths dropped 
to 368, and the rate to 3.6 per 100,000, ex- 
actly the same as in 1911. Comparing the 
year 1915 with 1916, there was a decrease 
of 46 per cent in the rate. This drop is ob- 
served in many of the southern districts 
where the company does business. In the 
Atlanta district, for example, the number 
of deaths fell from 50 in 1915 to 28 in 1916; 
in the Columbus district, from 73 to 29; in 
Augusta, from 28 to 12; in Charlotte, N. 
C., from 24 to 12; in Greensboro, from 18 
to 8; in Columbia, S. C., from 24 to 11; in 
Spartanburg, from 15 to 2; in Chattanooga, 
Tenn., from 21 to 10: in Knoxville, from 29 
to 19, and in Memphis from 57 to 41. 


Prosperity in the South During 1916. 

The insurance company’s statistics make 
possible a number of interesting deductions 
with reference to the characteristics of this 
disease. The very remarkable drop in the 
rate in 1916 appears to bear out the tenta- 
tive conclusions of the Government experts 
who are now studying pellagra, namely, that 
the disease is not of infectious origin, but is 
probably one of the so-called “deficiency” 
diseases induced by insufficient, poorly- 
balanced dietaries. The year 1914 and the 
first half of 1915 were periods of depression 
in the cotton belt and this was reflected by 


higher pellagra rates. In the latter part of 
1915 and in all of 1916 prosperity prevailed 
and the industrial and agricultural com- 
munities of the South enjoyed a more abun- 
dant and varied ration. Future observation 
and experiment by Government authorities 
will probably definitely determine whether 
this explanation of the declining death rate 
of the disease is entirely satisfactory. 


Negroes Show Higher Pellagra Mortality 
Than White Persons. 

The experiences of the Metropolitan 
shows, furthermore, that the disease is much 
more prevalent among the colored people 
than among the whites and is much more 
frequent among females than among males. 
Thus, in the five-year period, 1911-1915, the 
rate among colored females was highest, 
20.3 per 100,000; among the colored males, 
it was 6.4; among the white females, 4.2, 
and among white males, the least of all, 1.7 
per 100,000. It would be very interesting to 
learn why females in this country have, ap- 
proximately, three times the pellagra mor- 
tality rate of males. Another interesting fact 
is that the incidence of the disease increases 
with age. There is no exception to this fact 
up to age 65. After 65, the rate remains 
fairly stationary. 

Disease Probably Under Control. 

Early reports for 1916 which have come 
from the health authorities of certain of the 
southern States are in general agreement 
with the encouraging insurance figures re- 
ferred to above. It is to be expected, there- 
fore, that when the full mortality report of 
the Census Bureau for 1916 appears the 
condition indicated by the Metropolitan’s 
experience will be found generally true 
throughout the populations of many south- 
ern States. There is in effect good indica- 
tion that the measures instituted by the U. 
S. Public Health Service and the hypothesis 
upon which their work has been planned, are 
sound, and we may confidently expect that 
this comparatively new scourge will soon 
be under control. 





376 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


AMERICAN REMEDIES FOR 
CHINESE AILMENTS. 

China will soon be the greatest market in 
the world for proprietary medicines, accord- 
ing to a bulletin issued today by the Bureau 
of Foreign and Domestic Commerce, of the 
Department of Commerce, to call the atten- 
tion of American manufacturers to the 
advantages of getting a good foothold in 
the market at once. 

“Hygiene is practically unknown among 
the Chinese,” the report states, “and the 
sickness and suffering to which the masses 
are subject on account of the lack of efficient 
native remedies or treatment is probably 
greater than in any other country. This is 
especially true of all varieties of skin 
diseases, against which no native salves or 
blood tonics seem effective.” 

Ten years ago the proprietary-medicine 
trade in China was hardly worth mention- 
ing, although foreigners had been laboring 
for twenty years or more to develop it, but 
immense strides have been made since then 
and ample profits have been realized. The 
trade, however, is still in its infancy. 

Through judicious and persistent adver- 
tising the natives are gradually being 
educated to the necessity of paying some 
intelligent attention to their ailments and 
are responding remarkably well. For this 
reason it is not difficult to introduce a good 
article at a reasonable price, if supported 
by the right kind of advertising. 

The Bureau’s report is devoted chiefly to 
sale methods and advertising and the ma- 
terial presented on these subjects is new 
and important. Copies of the bulletin, which 
is entitled “Proprietary Medicine and Oint- 
ment Trade in China,” Special Consular 
Reports No. 76, may be purchased for 5 
cents from the Superintendent of Docu- 
ments, Washington, or from any district 
office of the Bureau of Foreign and Do- 
mestic Commerce. It contains 12 pages. 





COMMON SENSE. 
The conservation of natural resources in 
the United States has been accorded a great 


deal of attention in the past few vears. 
“Conservation” was originally urged with 
reference to our forests, water power and 
mineral resources, but has of late come to 
be considered in all its details with refer- 
ence to food supplies. The preservation of 


fruits, canning of meats and the proper 


storage of fruits, vegetables and eggs is not 
only widely practiced, but it is a deeply 
studied question. The preservation of 
flavors is now being studied by our food 
commissioners. It is the object of these 
investigations to ascertain the best condi- 
tions for the preservation of food and to 
eliminate every condition tending towards 
spoilage or waste. 

Nevertheless, one great industry has 
recently been developed which produces an 
unnecessary product more liable to deteri- 
oration and spoilage than the products from 
which it is prepared. Its only human appeal 
is to laziness. We speak of the manufacture 
of self-rising flour. As is well known, self- 
rising flour consists of nothing more than 
certain baking powder ingredients, such as 
phosphate and soda added to flour, together 
with a little salt. The phosphate thus used 
is generally adulterated with from five to 
fifteen per cent of gypsum, otherwise known 
as calcium sulphate. The keeping qualities 
of this self-rising flour depend upon the 
keeping qualities of the baking-powder 
materials incorporated therein. Whereas 
baking powders are made with super-dried 
starch, containing from two to seven per 
cent of moisture and are sold in tin cans 
which protect the product from the moisture 
of the atmosphere, flour contains from ten 
to thirteen per cent of moisture and is gen- 
erally sold in bags, open to the access of 
atmospheric moisture. We can then see 
that the keeping qualities of self-rising flour 
are far inferior to those of baking powder. 
In this connection it should be further noted 
that phosphate baking powders retain their 
strength for a shorter length of time than 
any other baking powder, and it is the 
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phosphate type of powder that is used in 
self-rising flour. 

It is well known that if kept at proper 
temperature, flour can be properly con- 
served from year to year. This is not the 
case with self-rising flours. The housewife 
who buys an ordinary flour makes a self- 
rising flour of it as soon as she adds or 
mixes therewith a little baking powder. This 
task requires but little labor. She has thus 
produced a self-rising flour which is sure in 
its results. This is not the case with self- 
rising flours produced for sale. A cheaper 
grade of flour is used than that which can 
be secured at the same price together with 
the necessary baking powder by the house- 
wife by purchasing the ingredients sepa- 


rately. No filler, such as calcium sulphate 
or gypsum, is used in any baking powders. 
The housewife desiring a pure, trustworthy 
product which will not deteriorate rapidly 
will, therefore, cease to buy these self-rising 
flours. 

There is unquestionably a large amount 
of spoilage in self-rising flour taking place 
that is discovered only in the home in poor- 
quality biscuits, and which thus escapes pub- 
lic notice. If, however, statistics could be 
compiled showing the extent to which self- 
rising flour deteriorates as compared with 
straight wheat flour, the totals would be so 
great as to arouse a cry against the manu- 
facture and sale of this article which would 
be heard from coast to coast. 


Reviews from Current Literature 


THE RADICAL MASTOID OPERATION 


Harris, Thos. J.: Annals of Otology, Rhinology 
and Laryngology, Vol. XXX, No. IV, p. 835. 


The author starts with the following 
statement that a radical operation is “an 
operation for the radical, or complete re- 
moval of all disease, and is indicated when 
cure by other means is found impossible.” 

The original indication for this operation 
as laid down by Kuster and Stache, its 
originator, was the cure of chronic suppura- 
tion, and whatever intercurrent indications 
there may be it must be borne in mind that 
this only is the primary indication. 

The author believes that the unsatisfac- 
tory results following such a large percent- 
age of these cases are due to failure in 
determining the proper indication, for this 
operation, or to faulty technique in the 
operation or in the post-operative treatment. 
There is no question in his mind that the 
operation is many times unnecessarily per- 
formed, 

A suppurating ear lasting over a few 
weeks or months where the probe shows no 
dead bone is not a proper case for radical 
operation. “Such cases should be subjected 
to a careful and systematic course of treat- 
ment before any operation is considered.” 


Proper drainage and care will perfect a 
cure in a large percentage of cases. 

The second group of cases is composed 
of children with the history of discharge 
following Xanthemata. “Here the removal 
of the adenoids and tonsils with conserva- 
tive treatment to the ear is, the proper 
course to persue.” 

With the risk of being regarded as an 
ultraconservative, we venture to say that 
the fetish that every suppurating ear is a 
volcano which may explode at any moment, 
is far from the truth, and is responsible for 
many an operation which otherwise would 
not be performed. Kipp, who at the time of 
his death had as large an experience as any- 
one in America, stated that he had never 
seen intercranial complications follow ear 
trouble which was under treatment. 

In patients with double suppurating 
middle ear disease, only in the presence of 
symptoms indicating danger to life should 
the radical operation be performed. Infec- 
tions in the eustachian tube are a very 
prolific source of suppuration and of re- 
infection in middle-ear diseases. Great 
stress should be laid on the care of the 
eustachian tube and the post nasal space. 
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To recapitulate, as a result of his in- 
vestigations covering many hundred cases 
the author reaches the following conclu- 
sions : 

First, that the radical operation is an 
operation of undoubted merit. 

Second, that it has been in the past and 
is today being performed often when not 
called for. 

Third, that the results are by no means 
uniformly good, partial or complete failures 
occurring in a considerable percentage of 
cases. 

Fourth, that the improvemet in the hear- 
ing can not be promised. The most that can 
be offered, in the light of our statistics, is 
that the hearing will not be altered, although 
there is sufficient risk of lowering or de- 
stroying it to warrant reluctance or refusal 
to operate iri case the hearing in the other 
ear is destroyed. 

Fifth, that while accidents, including 
facial paralysis, are met with in the course 
of the operation, they are not of sufficient 
frequency or significance to have any bear- 
ing upon a decision in regard to the opera- 
tion. 
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PERCY’S TREATMENT OF 
INOPERABLE UTERINE CANCER 


Leonard, V. N., and Dayton, A. B.: Fatal Com- 
plications of Percy’s “Cold Iron” Method in the 
Treatment of Inoperable Carcinoma of the Cervix. 
Surg., Gyn., and Obst., Vol. XXIV, Feb., 1917, p. 
156. 


The authors report the complete case 
histories and histological studies of two 
patients who died at the Johns Hopkins 
Hospital after treatment with the Percy 
_ method. 

They find that the primary effect of the 
Percy cautery is to cause a necrotic mass 
extending from the coagulating point more 
or less uniformly in all directions. They 


state that this mass of necrotic tissue offers 
an ideal medium for the growth of micro- 
organisms, proven by the pathological 
studies of the tissues in these cases. It is 
probably impossible to prevent infection of 
this area, and once infected the thrombosed 
vessels of the region may offer a ready en- 
trance into the 
danger of septicemia is considerable. 

They are convinced that fatalities with 
this method have been frequent wherever it 
has been used. They have been able to find, 
however, but one fatal case reported in the 
literature. In this case as well as in the 
author’s two cases microscopic sections show 
uninjured carcinoma cells beyond the 
cauterization area. Therefore they conclude 
that the method, in addition to being dang- 
erous, is also ineffectual in eradicating the 
carcinoma. These two cases offer no 
evidence that carcinoma is more susceptible 
to heat than is normal tissue. G. R. H. 





RESULTS OF OPERATION FOR 
CANCER OF THE UTERUS 


Berkeley, C., and Bonney, V.: The Radical Ab- 
dominal Operation for Carcinoma of the Cervix 
Uteri. The British Medical Journal, 1916, No. II, 
p. 445. 


The authors report the results after five 
years of 100 cases of cervical cancer, treated 
by the radical abdominal operation. 

In the operation the uterus, including 
cervix, tubes, ovaries, broad ligaments, 
parametrial and paravaginal tissues, and the 
upper part of the vagina were removed in 
toto. The glands and cellular tissues of the 
obturator fosse and those surrounding the 
illiac vessels were all removed. The 
ureters were entirely isolated during opera- 
tion and when necessary were resected. 

The final results, after a five-year period 
had elapsed, were as follows: 


Died at operation ..........ceeeeeeeeeeeeee 20 

Died of recurrence ............eeeeeeeeeeees 32 

Died of other diseases...........c0eeeeeeeeee 2 

OE PRG GE ining nn 5s thids sin odes cegedssnees 7 

Cured at the end of 5 years.........+-++e00- 39 
G. R. H 
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PUBLISHER’S NOTES 


Publisher’s Notes 


ADVANTAGES OF GERMICIDAL 
SOAP. 


On solution in water Germicidal Soap 
(McClintock) liberates a small quantity of 
free alkali. This prevents the coagulation 
of albumin and permits the mercuric iodide 
contained in the soap to thoroughly pene- 
trate bacterial and tissue cells. 

Germicidal Soap is a valuable disinfectant 
in surgery, in gynecology, in obstetrics and 
in routine practice. It is not only detergent, 
but it is a penetrating antiseptic at the 
same time. It is an excellent lubricant for 
sounds and catheters. It is always ready 
for use. No weighing or measuring is nec- 
essary. There is no waste. Hands, instru- 
ments and field of operation are quickly dis- 
infected with the one material. 

Germicidal Soap does not attack nickeled 
or steel instruments, as does bichloride of 
mercury. It will not cause numbing of the 
hands as does carbolic acid. 

Germicidal Soap is supplied in two 
strengths: Germicidal Soap, two per cent 
mercuric iodide—large cakes, one in a car- 
ton; Germicidal Soap, mild, one per cent 
mercuric iodide—large cakes, one in a car- 
ton—small cakes, five in a carton; Germi- 
cidal Soap, soft, one per cent, in collapsible 
tubes, and Germicidal Soap Surgical, one 
per cent, in cylindrical cakes wrapped in per- 
forated paper and enclosed in a_nickel- 
plated case. It is well to specify “P. D. & 
Co.” in ordering. 


CHLORAZENE AND DAKIN’S SOLU- 
TION. 


How does Chlorazene compare with the 
Hypochlorites or Dakin’s Solution? You 
have heard a great deal about the Hypo- 
chlorite, commonly known as Dakin’s Solu- 
tion. 


The difference between Chlorazene and 
Dakin’s Solution may not be clear to you. 
It is just this. Chlorazene is a definite 
chemical compound (para-toluene—sodium- 
sulphochloramide) which was deevloped by 
Dr. H. D. Dakin of the Rockefeller Insti- 
tute, subsequent to his work with the hypo- 
chlorites. This new synthetic is known as 
Chloramine T in Europe and Chlorazene in 
the United States. Chlorazene is an improve- 
ment upon the hypochlorites. Doctor Dakin 
has gone a step further and developed in 
Chlorazene an antiseptic which is not only 
as powerful as the hypochlorites and similar 
in action but one which is less toxic, less 
irritant, and stable, both in powder and 
solution. Chlorazene is more convenient 
than Dakin’s Solution and more generally 
efficient. 

The Hypochlorites, to be 100 per cent ef- 
ficient, must be prepared exactly in accord- 
ance with the latest method (there have 
been three or four formulas) and fresh 
solutions must be made frequently.” The 
process is involved and technical, requiring 
a trained chemist and considerable labora- 
tory equipment, each batch must be tested 
and protect to prevent deterioration, for 
the hypochlorites are sensitive to light and 
heat. Few physicians and only the larger 
hospitals have the facilities for preparing’ ° 
this hypochlorite solution. 

On the other hand, Chlorazene is supplied 
in powder and tablet form avalaible for use 
at any time. It will keep indefinitely. Ir- 
rigating solutions for use according to the 
Carrel-Dakin method may be prepared with 
Chlorazene promptly and economically. 

Every physician and surgeon in the 
United States should know of and use 
Chlorazene wherever such an antiseptic is 
indicated. Literature will be sent on re- 
quest to The Abbott Laboratories, Chicago, 
Illinois. 
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Gelatine 


In Its Most Inviting Form 


Test Lots Free 


a 


Gelatine is gaining new recognition 
as a food for ailing people. 
It is the most efficient protein-sparer 
known. It will save half its weight of 
protein from destruc- 
tion. It is easily digest- 
ed. It does not burden 
the kidneys. 


Waukesha gelatine, 
used in Jiffy-Jell, is the 
highest grade pro- 
duced. It is worth on 
the market twice as 
much as the common. 

Our Latest And we control the 

Flavor output. 

In Jiffy-Jell it is instantly prepared. 
Simply add boiling water. Then add 
the fruit-juice flavor from the vial that 
is inclosed in each package. 

All the fruit flavors 
in Jiffy-Jell are made 
from the fruit itself. 
All come sealed in 
vials. Thus Jiffy-Jell 
desserts are made- 
doubly delightful. 
Let us send you 
enough to try. 


True Fruit 
Flavors 





Test Lots Free 
To Physicians and 
Hospitals on Request. 
Hospital Sizes 
Twice the Ordinary. 











Flavors Not Scalded 


Jiffy jet 


Reg. U. 8. Pat. Office 
The Supreme Dessert 
Fruit-Juice Flavors in Vials 


WAUKESHA PURE FOOD CO. 
Waukesha, Wis. 


Flavors in Vials 


These fruit-juice flavors, 
sealed in vials, give the tang § 
and zest of the fresh ripe ¥ 
fruit. And the flavor isn’t 
spoiled in the making. It 
isn’t scalded. The flavor 
is added when the jell has 
partly cooled. 


Jiffy-Jell desserts need no fresh fruit 
to be appetizing, though fresh fruit can 
be added. Other things may be added, 
like puffed wheat 
or rice, nuts, 
chocolate or 
whipped cream. 
There are a hun- 
dred forms of 
Jiffy-Jell desserts. 

Ask us for a test 
assortment. A Recipe Book will come 
with it. Learn how delightful are these 
quick, fruity desserts when flavored in 
this way. 

Jiffy -Jell is 
made in Amer- 
ica’s model food 
plant. It is made 
by Otis E. Glid- 
den, the famous 
gelatine expert. 
It will give you 
a new concep- 
tion of gelatine 
desserts. 








Eight Flavors 
Strawberry Orange 
Raspberry Lemon 
Cherry Lime 
Pineapple Mint 























PLease MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS. 


























